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Date : 29.08.2025

Patient Registration Form For Medical Treatment
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Sr. Patrticulars
1 Patient Name Shristi Kumari
i B R e e -
2 1 Age/Sex $. o ¥ 1 Year
___I_ - —r v ¥ : S
| L\ __
3 Father Name S f2 /' /4, SonuKumar
L — NN Y Y _ e
q Occupation “ & Farmer
= " B TSy T,
5 Addrtess w g ' ‘7 | i, Patna, Blhar - 800001
o~ i %\ N\ = e _
B b | Y » L B e
6 Hospital Name ALLIVAS "Delhi X UHID : 108472156
7 Nature Of Disease RHABDOMAYOSARCOMA RMS CANCER
| o A " -
8 Required Treatment Anr _ eI A Chemo + MEDICATION
9 Estimated Cost e MAKE A CHIANCGE T 600000/-(Seven Lac Only)
+.-..--—— — —— - — — -
| Baby Shristi Kumari (1 Year old Baby Girl), is a Cancer patient needs Chemo+BMT, She|
belongs to a poor family, Her Father Is a Farmer, earns very low. Treatment cost is tog
10 Summary High for her family, So her Father requested "OCEAN WELFARE FOUNDATION" for
Financial Support.
[ 11 Signature Of Family l Amhnrlsed Signattory & Seal 1 Hospital Seal & Signature
N — ra—
W_’
ﬁ/"f -0
NG
L

OCEAN WELFARE FOUNDATION -

Regn. No.: 70/357-394/3344/2023
Office No. 202, D-15, Sector-6, Noida, UP-201301
Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in
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1. 9. AR, ASHT XA A HAT SRYdTed
Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

3. T 3T. T 20T [ 4 1| M S HOSPITAL

OPR-6
AEETAM Vo oseoise AR
AT & AW YAIF  IRCH No. 349682 g
‘P a5
U&a /Unit !ﬁr W!W Name SHRISTI KUMARI
&mmﬂpt. HD D/0- SONU KUMAR Sex/Age F/1Y
A /Name ﬁm!gﬁqﬁ \ddress HN-30 KIDWAIPURI PATNA. BIHAR. Pin:800001, INDIA of Birth
FIS/WI/
ot !

1914 / Diagnosis
ﬂ‘li‘d“ Date

\#
&

: ﬂflf_f:»

H *

~ . J991¥/ Treatment

il
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2. A1, R, IFATHT A J2 FET 3RTATe

Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

3. WT. 3.9 3¥dTet / ALLM.S. HOSPITAL OPR-6
irtment

DR. BRA. IRCHAHNMSANEW DELH) HOSPITAL PREMISES
IRCH No. 349082 Reg Date—#. "% 2
m’”h Clinic Paed. Lymphoma Leukemia Clinic Cliaic N > °¢ e
_ Deptt. MEDICAL ONCOLOGY h I Illlllliﬂ“ﬂl |I RT 1‘3\1 303 :
ffrymT/Dept._ General | 3./ O.P.D. Regn. No.
qm CHID-1 867215
TH/ Name SHRISTI KUMARI . I A= faty / Date of Birth
D/O- SONU KUMAR S £ 1y ) " ’ .
) ’ I s i | \U‘DT&'&AW By e
Address HN-30 KIDWAIPURI PATNA. BIHAR. Pin 800001 INDi4

1919 / Diagnosis an& 0 M \* "f ) 2 W _U-

yo| 4]0 Ml p -_'
NMRC e
UCE !W\i FHMFQHNDMIDM
naNaE o} gmc.
oRIM M)
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saM-Sfiam 1 aggea 39 / ORGAN DONATION - A GIFT OF LIFE

ﬁ R.B.0O., AlIMS, 26588360, 26593444, www.orbo.org Helpline 1060 (24 hrs service)
are & 3 A A @ fer et 2 wféren 3ueres #/Dharamshala facility is available for outstation patients

-
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2. 9. AR, FATH T A DA YT @’A/

Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

3. U130 0~ ’@jgo_% B OPR-6
m a DH. B.Ic. A IH#‘%I\IM.\I W DELH)
il kH

T B AT 0477156 A
RCH No. 549082 T Ganerd

.
ame HIIHIH"I'I_I;_.’_['MARI -
“' f!,f"ﬂ- Si NI iil-‘-?‘fh"\l?. Sex/Age 1LY te of Birth
FISMW-.

Idress N KIDWAIPURL PATNAL BUHTAR, Pin:BOOOOT, INDIA

11

\]/ 2\ ' — i
or Vo= Oo0 ai'm-uﬂﬂuwmIORGAHzNAﬂON-AGIFTOFLIFE (P T-

7% 2% ~'0.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline 1060 (24 hrs service)
& are | A are At @ ferg asten & gfan suersa #/Dharamshala facility is available for outstation patients
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2. dl. 3R, IFATHT AU A DA AT

Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

H.YHT.371 OPR-6
qeT A DAL BACAL IRCHATINIS,NEW DELID

e o W wsese

o /Unit Dy ggl DP RCH No. 349082
|
wrT/Dept._____ MO - ame SHRISTI KUMARI
AR /Name Rean/ g2 //0- SONTTRUMAR SevAge 1 1Y e of Birth
FIS/\W
idress | IN-30 KIDWAIPURT PAINAL BIHAR. P 200001, INDIA

| - 1 .
s oegnene. | RMC — Low Pusk Qubek A — fust reuchs

&= / Date | | 399/ Treatment

L\ o< \A
iR
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/ siR-Sitaa &1 agyed STER / ORGAN DONATION - A GIFT OF LIFE (_,?' T-ﬂ)
[ " O.R.B.O. AlIMS, 26588360, 26593444, www.orbo.org Helpline 1060 (24 hrs sUvios)
aTee & 3 aret Al @ g esten & i ST #/Dharamshala facility is available for outstation pat ents
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_Department of Pathology

- faopfa o fauT

Slide/Block Issuance Request Form

I Name-  Shxishiy Khrma¥l  age/Sex- ""ﬂ[[p CRNo. '0AWZTboAm2yl

AT WRAT mgfag= JARE Ul

ALL INDIA INSTITUTE OF REDICAL SCIENCES PATNA ' !&

Ward & Bed No.
Clinical diagnosis Rin\nt  axm
. 4 2 Q\JCLLMA«.LU‘V\“S-
3 Elii:;i:;:ulngymytopathnlngyﬂ-lematnlngy No. T ) [ 21 ~
Nttt
Histopathology/Cytopatho!~zy/Hematology No. ooxly dlrreven
4 istopathology/Cytop 2y gy mdLoLmﬂU-i - R bdg my osarcom

5 | Requesting department/Treating unit

SYNoy Sartom

6 | Reason jor request.
.\o/ﬂoeferral to Higher Centre

o Ancillary =

o Review/Szcond opifiic
Centre

o Others f

7 | Name of the requesting Faculty

A . 1#\\ Kuma Y

. W"i} OCEAN WELFARE FOUNDATION
[Maeth
Y\f’

LET'S MAKE A CHANGE TOGETHER

Associate Professor
: | Paediatric Surgery

Signature &'Seal

AIIMS. Patna

PDF

Scanner

reating Faculty
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Dr. B.R. Ambedkar Institute Rotary Cancer H Wil

o5
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1
DR. B.R.A. IRCHAIIMS NEW DELHI partmv 'l/’l/

IRCH No. 349082 Reg.Date-24/07/2025 IN HOSF

Hi.'sm
e 2erte MEvieavoncoreey [ HINMNMIGN _

faam Clinic Paediatric Medical Oncology Clinic
_fDﬂpt. Clinic No. 2025//8308 4./0.P.D. Regn. No.

Al | UHID-108472156 <=1 Fifer / Date of Birth
Name SHRISTI KUMARI -
D/O- SONU KUMAR Sex/Age F /1Y

Room 6 (Shift Morning)
Address HN-30 KIDWAIPURI PATNA, BIHAR, Pin:800001,
___—__.L.

e/ Diagnosis L9 Rwue Seww
| fe=ia/ Date JITEATT/ Treatment
,z\l‘?\l‘f i
/ ! E?(_&__ 4

» 7} -"n = "-.\T-'

HRE FOUNDATIQMs 25
5) E'BM lzt‘qréiﬂf‘*‘f“g \ “-‘e’t'(ti -+ 1@\
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ITETA-SAra ST AFYET ITET / ORGAN DONATION-A GIFT OF LIFE

' O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline-1060 (24 hrs.service)
ATET T 3T AT NG 3 70 THYITET @i GiasT 39eted § / Dharamshala facility is available for outstation patients
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ROBOTIC CORE CLINICAL LABORATORY
NATIONAL CANCER INSTITUTE (NCI), JHAJJAR,HARYANA.

Jafes IR [Fafea wanmrer A9-d
f@w YR rgfdam swir=, =3 feow

$w 3R (TAdans), I, giar,

UHID: 108472156 Reg Date : 19/07/2025 11:05 AM

Patient Name : Miss SHRISTI KUMARI

Sex ! Female Age: | year 8 months 8 days
Department : Radiation Oncology Unit Name : Unit-1

Unit Incharge : Dr. Suman Bhaskar Sample Collection Date: 25/082025 10L28AM

Lab Name: NCI CORE LAB Sample Received Date : 2 1; /207 g P A

Lab Sub Centre:

Dept / IRCH Neo: 349082 Recommended By: DB, Sham: il
Lab Reference No: 2138

a,
Sample Details : $250825340 (Serum) / Report Date: 25/08/202 48 ” : avr
Test Name(Methodology) Result UOM _ ‘
LFT
Albumin ( BCG Dye Binding) 4300 gdL 3.200 - 4.800
TOTAL BILIRUBIN ( Vanadate Oxidation) (100 wmg/dL « 03-12mg/dL
DIRECT BILIRUBIN ( Vanadate Oxidation) 0030 wmg/dL  <0.300 ————
INDIRECT BILIRUBIN ( Calculated) 0.07 mgfdl.. m EA N w E I_ H ] U N D ATI U N
SGPT/ALT (IFCC) 19 mom
E S MAKE A CHANGE TOGETHER
SGOT/AST (Modified IFCC) 35 UL <34 un,
TOTAL PROTEIN (Biuret) 6.400 g/dL 5.700 - 8.200
;ﬂ;:l&}é?LIHE PHOSPHATASE (Modified 209 UL +46-116 UL
GLOBULIN ( Calculated) 2.] gdL » 25-34g/dL
AJG Ratio ( Calculated) 2.04762 ratio 1.200 - 2.200
Gamma-Glutamyl Transferase (Modified 12 UL o <38UL
IFCC)
RET
UREA (Urease with GLDH) 19 mg/dL  <50.000
CREATININE (Jaffe- Alkaline Picrate) 0.260) mg/dL + 0.5-1.1 mg/dL
CALCIUM (Arsenazo I11) 9.100 mg/dL  8700- 10.400
PHOSPHOROUS (Phosphomlybdate/UV) 5.500 mg/dL « 24-51mg/dL
SODIUM (NA ) ( ISE) 138 :“‘“” 132.000 - 146.000
POTASSIUM (K ) ( ISE) 4.200 :'““” 3.500 - 5.500
CHLORIDE(CL-) ( ISE) 105 :‘m“” 99.000 - 109.000
Unc Acid ( Uricase/Paroxidase) 4100 wmg/dL 3.100-7.800
Over All Comment :
Authorized Signatory Verified/Reviewed
d sumanlabnci

Dr.Tanima Dwivedi

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated. Partial

reproduction of the report is not permitted.

tt##lﬂl!l#*i##END DF 'I'I.]_E REPGRT*####‘F!####*#
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Page 1 of 2
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ROBOTIC CORE CLINICAL LABORATORY NATIONAL CANCER INSTITUTE

(NCI), JHAJJAR,HARYANA.

ALL INDIA INSTITUTE OF MEDICAL SCIENCES , NEW DELHI
Jafesd HR fFafesa ggrmrer Au-d a‘m{sﬁaa[d {lmhsnﬁ), g’ g,

fge yrdt srgfdy= e, =3
LHID: 108472156 Reg Date : 19/07/2025 11:05 AM
Patient Name : Miss SHRISTI KUMARI
Sex : Female Age: | year 8 months 8 days
Department : Radiation Oncology Unit Name : Unit-1
Unit Incharge : Dr. Suman Bhaskar Sample Collection Date: 25/08/2025 10:27 AM
Lab Name: NCI CORE LAB Sample Received Date : 25/08/2025 06:00 PM
l.ab Sub Centre:
Dept / IRCH No: 349082 Recommended By: Dr. D. Sharma
Lab Reference No: 2701

Sample Details : E250825330 (Whole Blood (EDTA)) / Report Date: 15)‘03!1025 19453 p ' ? ¥

Test Name(Methodology)

. . i v __ o ,
Result UOM Diologi '
Referm:t

CBC

Hemoglobin (Cyamde Free Colonmetric)

Hematocnit (Calculated)

RBC Count (Isovolumetric Sphering)

WBC Count (Fluo. Flowcytometry)

Platelet Count (Isovolumetric Sphering

Opuics)
MCV ( Calculated)

MCH ( Calculated)
MCHC ( Calculated)

RDW-CV (Calculated)

DLC

Neutrophils (Fluo. Fiowcytometry)

| ymphocytes (Fluo. Floweytometry)
Eosinophils (Fluo. Flowcytometry)
Monocytes (Fluo. Flowcytometry)
Basophils (Fluo. Flowcytometry)

Neutrophils - Abs (Fluo. Flowcytometry)
Lymphocytes - Abs (Fluo. Flowcytometry)
Eosinophils - Abs (Fluo. Flowcytometry)
Monocytes - Abs (Fluo. Flowcytometry)

Basophils-Abs (Fluo. Floweytometry)

Over All Comment :

Authorized Si ry
De.Tanima Dwivedi

\
9.900 wd. & ds. ¢ qw

32.7959 % * 367

A
4210 :1 6  3800-4.800"

3.4%” * 4-1010%3/uL
348 /ﬁ*m'uL 150.000 - 400.000 ~ - —
77900 o+ JGEAN WELFARE FOUNDATION
23.5154 p2 o 27-33g§T'S MAKE A CHANGE TOGETHER
30.1867 wdL.  « 31.5-345g/dL

16,100 % ¢ 116-14%

24.800 % ¢ 40-80%
40.600 % © 20-40%

1400 % 0.000 - 7.000

15.500 % *2-10%

0900 % 0.000 - 2.000
A

0.85312 :1 Y e 2.71000L

1.39664 l‘:‘” 1.000 - 3.000

0.04816 ::3‘ 0.020 - 0.500
A

0.5332 :1 ¥ 0200-1.000

0.03096 :I‘:” 0.000 - 0.100

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated. Partial

reproduction of the report is not permitted.

sxxesssssse s END OF THE REPORT***## ¥ kx4 %5+
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES PATNA

¢

Department of Radiotherapy .

CHEMOTHERAPY PROTOCOL
Name | SHRISHTY KUMARI Date 23/06/25
CRNo | 109112500751251 Age 17 MTH | Sex F
Diagnosis RHABDOMAYOSARCOMA (ﬁ-ﬂm}(ﬁ/ﬂ ) Stage
Consultant | Dr Pritanjali Singh F¢_ %" ) B KPS

D ) 7Y, Y
E

Height (cm) |82 . |.m ) | 8.3 BSA 0.44
Intent > f@‘ﬁj Hi 3;' o

- 5 .
PRE MEDICATION: iﬁ 'V y . T

o i
INJ.DEXAMETHASONE 1MG IWI % 2%
INJ ONDANSETRON 1 MG IV D1 o
INJ PANTOPROZOLE 20 MG IV D1

ELFARE FOUNDATION

LET's MAKE hGalewlate T oqiaiis, | Dissol | pation Weeks
d dose vein

Slow IV

INJ ACTINOMYCIN D 0.015 mg/Kg | 9-127 M8 mg | - |push@1-5 | D1-D3
min

INJ VINCRISTINE 1.5 mg/m? | 0.66 mg mg -- ~ IVbolus | D1

INJ CYCLOPHOSPHAMIDE | 1200 mg/ m? | 528 mg mg | 500 ml | 3-4 hrs D1

INJ. MESNA y 0,4,8" hr

290 mg/ m 127.6 mg mg ot Curilo ‘




All India Institute Of Medical Sciences Patna
Ffara SR AR JeaE, e

. Phulwarisharif,Patna-801 507,Blha_!l__',*ND|A
& -h:_a-'l- " *

Phone: 06122451070/
Department Qi Ect thgj- *
Hiﬁtﬂhﬂlg}f !« sion ) -
; :ﬁi'-n s i N - e e arin =
\NO e ABHA ADD} - shrishtyKUmari 134
N\ ¢ J |
E : 109112500751251 LabStuty,tio. peptance Date  : 06-May-2025 16:27

£ G,
"

1/Stady Date  : 06-May-2025 16:27

“ lla""a h s B e
y . * ‘

S5
sle Type/No - NA Ward aedialrics  Reporting Date * 17-May-2025 13:42
Unit . pediatric Surgery/Dr Amit KriDr Amit Kr Sicha 7 JNSSS
a/Bed : @51 AN WF EARE ENTNINDATION
. C2b (Paed Surgery Ward)/Pds LeiN YWLLIRANL TUUNURIIU \
|

" Surgical Pathology Report
“TOPATHOLOGY NO: H-61 82/2025
ECIMEN SUBMITTED: Excised sﬁecimen of mass in left arm

v

0SS DESCRIPTION:

mber of container : 01
ntains : Single globular grey white firm tissue piece

.asurement : Measuring 3x2x1cm

CROSCOPIC EXAMINATION:
. Sections examined show an encapsulated tumor arranged in nodules separated by fibrous

septa. Within the nodule tumor is arranged in diffuse solid sheets and focally nests. The
tumor cells have moderately pleomorphic round nuclei, hyperchromatic 1o clumped
chromatin, inconspicuous nucleoli and scant cytoplasm.

3,0f necrosis seen.
~B/HPF

IPRESSION; Features are of Poorly differentiated malignancy, left arm, excision biopéy

)Vlc@. lmmunnj_l:li_stochemistry (Final Diagnostic Panel) for exact categorisation.

sessrameer END OF THE REPORT *++++****

|

%

v i
All Reports are for In?ﬂbmtaﬂnn by treating doctor only and have to be correlated with clinical examination and other

= |

vestigations.
All investigation have their limitations imposed by the limits to sensitivity and specificity of assay procedures and the quality

‘.t_l_-m qunirnun received by the laboratory. isolated laboratory investigations never confirm the final diagnosis of the disease.
If the result(s) of tests are aj&n'ning or uhexpected the doctor is advised to contact the lab immediately for discussion and
~ ssary action. e

Validated By: Dr Greashma Gopingth - Reyalidated

By: Dr. Ruchi Sinha (1 140)(Professor) J;
ﬁ—ﬂ::m e - e e s e Flama b -:l a |-*ié L i

T —
__'___."-
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES PATNA @ v e @ o
Department of Pathology
HISTOPATHOLOGY REPORT

PATIENT NAME: SHRISHTY KUMARI AGE/SEX: 17 Yrs. / Male DATE: 21.05.2025

REFERRED BY: DR.PRITANJALI SINGH

BILL NO. C.R. NO.109112500751251

IHC No: THC-374/2025

SPECIMEN TYPE: (H- 6182/2025)

TEST: IMMUNOHISTOCHEMISTRY

IHC MARKER: INTERPRETATION
| ;;.::. | 'F_ 2

:- Diffuse strong pOsitivit imor cell

[ 3 * &/

Vimentin

Pan CK :- Strong focal posigivityir 101 ¢ B
Myogenin :- Focal strong.aueledr and cytop hositivity in tumor cells
., T i
h Caldesmon 1~ Focal positivityia og
Desmin :- Focal positivity in“tumor, cé
EMA :- Negative in tumor cells? -
CD 45 :- Negative in tumor cells
CD 68 :- Negative in tumor cells
CD 34 :- Negative in tumor cells 7 J4, 5=~
CD 117 +- Negative) i hunlor bells| F /LT F(IIND A
Kjﬁ? =-~30% LET'S MAKE A CHANGE TOGETHER
Supplementary Report :
CD 99 :- Focal moderate membranous positivity in tumor cells
TLE1 :- Focal moderate nuclear positivity in tumor cells
RESSION: In view hfj,bnve Immunohistochemical features possibilities to be considered are
1) Rhabdomyosarcoma ¢,
Synovial sarcoma
ADVICE: Molegular workup for confirmation s W
&%N'T REPORTING FACULTY
Dr. Preetika Dr. Ruchi Sinha
1. Anl;lapn_ﬂs are for interpretation by m:tma.t;-nu doctor only and have to be viewed and correlated with clinical examination and other
investigations.

2. Allinvestigations have their limitation which is imposed by the limi

ts to sensitivity and specificity of individual assay prnc.&durus as the quality of
the specimen received by the laboratory. Isolated laboratory investigations never confirm the final diagnosis of the disease.

3 |fthe result () of tests are alarming or unexpected the doctoris advised to contactt

he lab immediately for needful and necessary cation.

Form No _Path / 14




